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Treatise ok Dislocations. By Lewis A. Stimson, B.A., M.D., Pro¬ 
fessor of Clinical Surgery in the University of the City of New York, Sur¬ 
geon to the New York, Presbyterian and Bellevue Hospitals, etc. With 
one hundred and sixty-three illustrations. 8vo. pp. 539. Philadelphia: 
Lea Brothers & Co., 1888. 

This work, by Dr. Stimson, is the companion piece to his well-known 
treatise upon Fractures ; but, unlike most such works, is an entirely 
separate volume. It is the most complete disquisition upon the subject 
in the English language, and probably in any language; not because 
the author is better qualified for his work than Malgaigne, Cooper or 
Hamilton, but on account of the vastly increased facilities for collecting 
illustrative material in the Index Medicus , the Index Catalogue of the 
Surgeon-Generals Office and the mass of publications which are thus 
made accessible for this purpose. By means of these resources he has 
been enabled to present complete descriptions of several rare forms of 
luxation, which previously had never been adequately observed and 
studied, and to correct various errors which, having crept into popular 
text-books, have been widely diffused. 

. The first 116 pages of the book are devoted to the general considera¬ 
tion of dislocations, including statistical tables in regard to the frequency 
of luxations of the different articulations, the pathological changes in 
recent and old dislocations, the complications which may arise and the 
broad principles of treatment. This part of the work seeks to lay a 
firm scientific foundation upon which the more practical portion of the 
treatise may securely rest. 

An instructive chapter upon non-traumatic dislocations, especially 
those of congenital character, forms Part IL of the work. Congenital 
dislocations are believed by the author to depend upon an arrest of de¬ 
velopment of the bones forming the articulation, rather than upon any 
injury to the child during labor or during foetal life. These congenital 
dislocations are found usually at the hip, and are frequently double, but 
the shoulder, elbow and knee are also liable to this malformation, though 
but rarely. 

Part III. deals with special dislocations, and forms the bulk of the 
work, 417 pages being devoted to this subject. In the preparation of 
this section, we see evidence of the most thorough investigation and 
research. The literature of the whole world has been brought into 
requisition, and the result is a comprehensive and systematic description, 
not only of the usual forms of dislocations, but of the rare and anomalous 
forms which are recorded here and there in various publications as 
curiosities. 

Beginning with dislocations of the jaw, the author describes two 
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unusual injuries which can also be classed as fractures, dislocation 
J?’ m ', V “ C ', the c-omlyle of the jaw is driven against the anterior 
wall of the external auditory canal with the effect of fracturing the wall 
of the canal, and of fixing the condyle in an abnormal position; the other 
IS dislocation upward, in which the condyle has been forced through 

tn™ S nrT d K f0SSa JT ‘S 16 of the uranium, and is a genuine frac¬ 

ture of the base of the skull, and an exceedingly fatal one, too 

-Dislocations of the sternum are the subject of a complete chanter ns 
ntfn^'f'HM 6 ° f .- he nb /' Considerable space is devote/to the consider, 
ation of dislocations of the clavicle, and it is satisfactory to note that 
the dislocations of the acromial end of the clavicle are spoken of as dis¬ 
location of the clavicle, instead of dislocation of the scapula, which would 
be the ordinary nomenclature All these luxations are acknowledged 
to be easy to reduce, but very hard to retain in position. 

Owing to the anatomical configuration of the shoulder-joint, and to 
nbn.lTfiff 1 Eltuatl0 , n - 1 “ x “ t *onof this joint is of great frequency, forming 
about fifty per cent, of all cases; hence the consideration of these dislo- 
oitions .isi of the greatest importance. Dr. Stimsou adopts a classifica¬ 
tion which differs slightly irora that which is in common use. Using 
the direction in which the primary displacement of the head of the 
humerus occurs as a guide, he adopts the following schedule- 


Anterior. 


Downward. 

Posterior. 

Upward. 


f Subcoracoid; very common, 
j Intracoracoid; exceptional. 

(Subclavicular. 

{ Subglenoid; uncommon. 
Erecta; very rare. 
Subtricipital. 

f Subacromial; rare. 
(Subspinous; very rare. 
Supraglenoid; very rare. 


Tins classification differs first in the substitution of the term “intra- 
coracoid for subclavicular,” and all dislocations in which the head of 

thU Sr™ les r° ? he mnel : Slde of the coracoid process are placed in 
this subdivision. It is somewhat startling to be told that subglenoid dis- 
°“ t , 1 ™, 13 uncon ynon, when most English and American authorsdcclare 
t to be the most frequent of all the humeral dislocations. Asub-variety 
luxatio erecta, is added to this group of subglenoid dislocations. Only’ 

f!''“, C ?f S n 0f t . h ‘! 'T! be ?“ described; one of which was ob- 
D , r - -A-lberti of the Chantf-, in Berlin; and the reviewer well 
remembers hearing the case discussed in the yvards of the Charitfi a 
short time after its occurrence. The subtricipital dislocation is another 
anomalous variety, only one case having been described. The upward 
dislocation or supraglenoid, has been seen in but a few cases.* The 

n'n‘f A*!? 0 °r th ‘ 3 dls ac ? tion has been denied, but the cases of Holmes 
and Alberti, upon which autopsies were held, have proved that it is a 
veritable supraglenoid luxation. At a final examination, some years 
ago, the professor of surgery asked a student from Georgia to mention 
the dislocations of the shoulder, and he mentioned the upward disloca- 
tion amongst t h e rest. The professor thanked him, nnd*asked him to 
report the first case of upward dislocation which he might meet It 
seems now that we will have to include this as one of the possible luxa- 
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tions of the humerus, and certainly not give our students had marks for 
mentioning it as such. 

We are surprised that the test of Dr. Dugas, for all dislocations of the 
shoulder, is not thought of sufficient value to merit adequate description 
or a mention of the originator’s name. It seems to us to be an almost 
infallible diagnostic sign. Hamilton’s test is also ignored. It is as fol¬ 
lows : When there is a dislocation a ruler can touch the acromion pro¬ 
cess and the external condyle of the humerus at the same time; if the 
bones are in their normal position, this cannot be done. These tests may 
not be needed by the skilled surgeon, but are very serviceable to the less 
dextrous general practitioner. 

Quite a formidable array of traction apparatus is portrayed, but most 
surgeons in these days of improved methods would not dare to use them. 
We certainly would prefer operative interference under antiseptic pre¬ 
cautions rather than a trial of such barbarous appliances, and Dr. Stimson 
holds to the same opinion. It is a satisfaction to find Kocher’s method 
of reducing subcoracoid dislocations fully described, as it is certainly 
the easiest and best for most acute cases, and comparatively few prac¬ 
titioners are acquainted with it. 

Passing over dislocations of the elbow and wrist, which are thoroughly 
treated in the text, let us pause to learn the author’s opinion as to the 
difficulty of reduction of luxations of the metacarpo-phalangeal articu¬ 
lation of the thumb. As is well known, dislocations backward of the 
thumb are sometimes very difficult to reduce, and this difficulty has 
been ascribed to various causes by different authors. Dr. Stimson favors 
the view that the difficulty in reduction is due to the interposition of 
the anterior ligament with the sesamoid bones, and that forced dorsal 
llexion should be employed, in order to slide the ligament well over the 
head of the metacarpal bone. The tension of the short flexors also aids 
in preventing reduction. Forward dislocation of the thutab occurs occa¬ 
sionally, but does not usually present the same obstacles to reduction. 

Dislocations of the hip occupy a large space in the work, and justly 
so. One is struck with the great value of the contributions of American 
surgeons to the elucidation of the pathology and treatment of this very 
severe accident Dr. Stirason’s classification differs again from that in 
ordinary use with English-speaking physicians, and whilst, undoubtedly 
correct, it seems to us that the usual classification i3 a good one for 
working purposes, if we bear in mind that in a few rare cases the head 
of the femur is found in anomalous positions. Amongst the dorsal dis¬ 
locations are placed the anterior oblique and the everted dorsal, ex¬ 
amples of which are but rarely met with, and are not described in most 
text-books. The treatment of dislocations of the hip has so radically 
changed, that the old methods of traction are scarcely mentioned. The 
recent procedures of manipulation were undoubtedly first introduced by 
Nathan Smith, of New Haven, but the perfection of the method and the 
correct interpretation of the principles upon which it depends, are due to 
the genius of Henry J. Bigelow, of Boston, and his name will always 
be honorably associated with this method of treatment. 

We are admonished that this review has already reached sufficiently 
large proportions. It only remains for us to say that the treatise is 
published by Lea Brothers & Co., of Philadelphia, and that the typo¬ 
graphical work is good and the illustrations well executed and, with a 
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few exceptions, demonstrative. Dr. Stimson has produced a most valu¬ 
able book, and one which will be regarded as authoritative for a long 
time to come. R. w. 


An Illustrated Encyclopaedic Medical Dictionary. Being a 
Dictionary of the Technical Terms used by Writers of Medicine 
and the Collateral Sciences ; in the Latin, English, French and 
German Languages. By Frank P. Foster, M.D., Editor of the New 
York Medical Journal, with Collaborators. Volume I. New York: D. 
Appleton & Co., 1888. 

.An important place certainly exists for a work having the purpose of 
this.dictionarj\ As Dr. Foster remarks in his preface, a comprehensive 
dictionary giving adequate attention to English, French and German 
terms in the same vocabulary has not hitherto been produced. Such a 
want was partially recognized by LittrG and Robin, in appending brief 
Greek, Latin, German, English, Italian and Spanish vocabularies to 
their revised edition of Nystcn’s Dictionnaire de Medecine. It was 
more nearly met in Palmer’s Pentaglot Dictionary. But a lexicon in 
which the student of medical science and literature in the three modern 
languages which contain their largest portion, could find all technical 
words with English definitions, has not before existed. There is great 
interest, therefore, attaching to this atttempt of Dr. Foster and his 
eleven collaborators to accomplish so serious and useful a task. 

Anyone’s first observation in examining the present volume must be, 
that its size, being the first of four volumes, is immense. It is a quarto, 
with small print, 752 pages. The whole work, therefore, may be ex¬ 
pected to consist of about 3000 pages. Webster’s Unabridged Dic¬ 
tionary, of all w*ords in the English language, has less than 2000 pages; 
Harper’s Latin Dictionary (1879), with a slightly smaller page but 
smaller type, has 2019 pages; Liddell and Scott’s Greek Lexicon (1883), 
with a page a little larger and similar type, has 1776 pages. Yet these 
works include all the words of the languages respectively attended to; 
while this deals only with those belonging to medicine and the sciences 
collateral to it. 

When we come, to ascertain how this great magnitude is accounted 
for, we find that it is not by all, or neany all, the subjects mentioned 
being treated extensively as in a cyclopaedia. Less than 140 articles 
occupy more than half a page. Most of the terms are defined briefly, 
with, generally, their equivalents in Latin, French and German; some¬ 
times in Italian and Spanish. But a number of articles are excessively 
long. Acid, the English word, has a page and a half. But acide, 
French, has more than fifteen pa^es; consisting of a catalogue of French 
names for acids, with their English equivalents; some cross-references 
also being given. For much of this occupation of space, we can see no 
good reason.. Take a few line3 at random: “A. amido-hippurique; 
amido-hippuric acid. [B.] A. amido-hydrocinnamique; amidohydro- 
cinnaraic (amidophenylpropionic) acid. [B. 38] A. amido-isethiorique. 
Amidisethionic acid; taurine. [B.] A. amido-isocaproique. Amido- 
isocaproic acid; isoleucene. [B.] A. amido-isophtalique. Amido- 



